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OR and give nearest town) / (in this place) 
8 xX TOWN LEXINGTON PARK, MARYLAND) 
HOSPITAL poe MBe STREET (if rural give location) 
STREET ADDREss INFIRMARY, JSNAS PATUXENTU- ADDRESS 177 CHINLiIE DR 
3. NAME OF ei ) 4. DATE th) ) rp 
DECEASED: g Nong Sf OF PAR 3 v7 
(Type or Print) Ke tH Ls 5 Md DEATH: woh 
5. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdey:| Ir UNDER 1 YEAR| iF UNDER 24 HRS. 
MALE RACE: WIDOWED. DIVORCED. a Re Days | Hours | Min. 
3 WHITE pect SINGIE 1-1-5) ae 
10s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): MARYLAND {st. MARY'S S 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
DONALD E. WATT VERNA KUSS 
15 Was Deceased Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Y 
oad wu sy f Mire, Ys 
18. MEDICAL CERTIFICATION =a M 
Interval Between 


lL. wiki OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
DUE TO 
Antecedent causes (s) 
preg pas if a (b) 
ving rise je above ¢: 
Stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Onset And Death 


(a) ..... confluent..Lobular..pneumania,..bilateral ccd ne 


DETR 


| 


19a. DATE OF QPERATION:| I9b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
/ | Yesk) No 
21. ACCIDENT (Specify) pase (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eee bldg., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ey OCCURED NOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work []) At Work 


22. I hereby certify that I attended the deceased from 1-14 


alive onl-17-. ..., 19.54, and that death occurred at © 
(Degree or title) 
LEB. Hat 


1924, to, 


INFIR) an 


1994. ., that I last saw the deceased 


tated above. 
amare andeg, the dats ate Rk 
PATUXENT 


1-17-54 


TISNAS 


CDR MO USN 
Zs. BURIAL, cRERTTO 


ESS 


DATE wis ‘OF, NAME_OF CEME' 10N ity, te " county) State) 
yeh ae lll fee] 7- SY | Sti ace eg wee |“ f os a ah. K Ze. 
DATE REC'D BY ee REGISTRAR’S SIGNATURE a ‘c a6 DPRESS 


lea 


BA Vung 


0g Nye 


03, 195 


